SUBMIT: COMPLETED APPLICATION, ._...yx
m._.>._.5\_n2._. >ZU FEE .mD :

mmﬁ_m_m no::E
. Em::.:m.m:n_ No:_:m wmvm_.n
" POBox58: :

.E_mww._n.nqm. S.: mhmmu.

{715} 3736138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

SR PR

@:ﬁog_z

I sep

Wl

.;N [T )
Stamp {Received]

10201
Bayfield Co. Zoning Dept,

D0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner’'s Name:

?Q.fﬁ M uepids, ¥ Croondsyz- _ﬁﬁmmi

ﬁ&?ﬂ;

HOW DO | FILL OUT THIS APPLICATION fvisit our website www. bayfickdcounty.org/zoningfasp)

mﬁfﬂﬂﬁ

Em___:m Address:

P Bt 1]

?ﬂsﬁT KT sfea| ' T

Telephone;

Address of Property: NJ&‘.@ EEY T

I City/State/Zip:

(eoriEn ﬂwn/

Foro1Eus (st WI, selg

Celi Phone:

NG 204 0194

ntractor:
DAvE .Lﬂ&m ETT

) 1%
Uﬂf\? VI LA

Contractbr Phone:

T8 209 055

Plsmbér:

Lo @oﬁﬁmwmﬁ +4on,

QMTWV Plumber Phone:

Authorized Dmm:._“ _uma.u: Signing Application on m behalf of Owner(s)}

Agent Phone:

>mm:ﬁ Mailing Address :no_mam n_:..\wﬁm»m\wﬁ

T\\ : Attached
A \f\\.)l! : O Yes Ao
PIM: (23 digits) .wmno_.n_mn _uoncam:ﬁ {i.e. Property Ownership)
Legal Description: {Use Tax Statement) U pos-2- &A bw& \h“ _\UWMM\WWW ...,....o_.cim. Jo m /055 Page(s) i) mﬂmmm‘ r
Gov't Lot Lot{s) CSM ;| Vol &Page Lot{s} No. . | Blogk(s) No. | . Subdivision:
1/a, 1/4 : R R L s
/ | 3 2 1733\ wopty comA4E 735

Section \0

, Towmnship ﬁ& N, Range BW\ w

Town of:

3 S

jot v

VbS5 A

Acreage

LA

7] is Property/Land within 300 feet of River, $tream (incl. intermittent)
Creek or Landward side of Floodplain?

H yes—-cortine w.g

Distance Structure is from Shoreline :

1s Property in
Floodplain Zone?

: %_m Property/Land within 1000 feet of Lake,

Pond or Flowage
if yes-continue —p

Distance Structure is from Shoreline :

q5p

Vﬂ.zo  No

¥ New Construction

1-Story

I Seasona

1 ‘Municipal/City

Written Authorization

Are Wetlands
Present?

O Yes XYes

Water

Pl

:r1 Addition/Alteration

T 1-Story + Loft

X YearRound | O 2

X (New) Sanitary Specify Type: 44 ovined

C Conversion i 2-5tory 0 3 |0 Sanitdry (Exists} Specify Type: O
[ Relocate (existngbidg) | J Basement C O Privy (Pit) or [ Vaulted (min 200 gallon}
[ D,._m:: a Business on X No Basement [l None O Portable (w/service contract)

Property W Foundation ‘0 Compost Toilet
| | [0 MNone
Length: AWidth: Height:
Length: Width: Height:

in ‘Municipal

¥ Residential Use

Commercial Use

Principal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)

Yo

with Left

with a Porch

16

with {2™) Porch

with a Deck

with (2") Deck

with Attached Garage

i2} Bunkhouse w/ (

[1 sanitary, or  sleeping quarters; or [l cooking & food prep facilities)

| 1 Mobile Home (manufactured date)

‘Addition/Alteration (specify)

‘Adcessory Building  (specify)

B R E I A A e A A o B
e [ o [ e | o [ [ o e | o [~

[ -Accessoty Building Addition/Alteration (specify)

‘$pecial Use: {explain}

*\'Conditiona! Use: {explain)

Jther: (explain)

o

e »ma on Em Wmma All Dwners must sign or letter{s of

%Jclnmmo: mdst accompany this application}

Date W .rw, ..1- HN‘ :

farmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we]) further accept liability which
armation | {we} am Amqmu _u3<_a5m in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to ﬂvm :

¥ Well




"Sketich your Property (regardless of whatyou are applying for):

Propased Construction

North (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your P.Oﬂm:< .
) Welt {W); (*) Septic Tank {5T); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)

*
*} Lake; (*) River; (¥ sz,mmqs\n_.mmwh or {*) Pond
) Wetlands; or {*) Slopes over 20%

(")

(
{
{

‘Measurement

| Getback srom the Centerline of Piatted Road Feet Setback from the Lake {ordinary high-water ma rk) Yol Feet
1 setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek & . Feet
] Setback from the Bank or Bluff .8
Setback from the North Lot Line ipD Feet
Setback from the South Lot Line r.ﬁb " Feet Setback from Wetland
Sethack from the West Lot Line Hol Feet Setback from 20% Slope Area z
Setback from the East Lot Line Y Feet Elevation of Floodplain A
<ethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
. Setback to Privy (Portable, Com posting) % Feet |7 o
Prior to the placement or construction oF & structure within ten (10} feet of the m m required sethack, the wocsnmz hine from which the setback fust be measured must be visible from cne previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the ownRer's expense.
Priorothe plaement or construction of 2 structise more than ten (10} feet but less than thirty (30} feet fram the minimum required setback, the boundary line fram which the sethack must be measured must be visible from
v the Department by use of a corrected compass from & known no_.:mq Vithin S00 fest of the proposed site of the structure, or mast be

one previously ‘surveyed comer to the ather previousty surveyed arner, orverifigble b
marked by a licensed surveyar al he owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank
MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun.

mow i..m no:uﬁcﬂ_cz 0F New Orne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
ik The local Town, Village, City, State or Federal agencies may also require permits.

(HT), Privy (P}, and Well (W),

| “Sanitary Umﬂmﬂ

it iber: -
Mms_ ary ZcBUmﬁ m z.mmmm g

Reason for Denial:

vmﬂB_ﬂ Date: @ b\%s Mm

No

..”w_wa__i” M mz

I Parcel u..m.._.ﬁuu.msa.m:.mws “01¥es {Desd of Record) . -
[ Yes {Fused/Contiguous Lotis)) gﬂ__o
o " WiNo

. Affidavit Réquired
* Affidavit Attached

vﬂm,.._o:m_e. m_.m:ﬁmn 9.. <m:m:n am 0. > v

Case u

<<m8 : oumﬁ. _.__._mw mmnﬂmmmsﬂmm _9._ ‘Dwner
Was Prope :2m<ma

‘Parcel Legally Created | .me.m. [}’ No
ng Site Delinested .%@mw.. ONe
&wﬁ vsx e& _
%Ei@ FoRuognEls
] P .W:wumnﬁmn.cﬁ
o et
os_: noagﬁmm or Board nosa. mﬂ_mf_yﬁmnxm% i Ye

?Wﬁfxn&« e s o T

No IE zo they :mma 8 vm mﬁm%ma u

?&5\ % o

Hoid For Affidavit: L] Hoid For Fees: []

Hold for TBA: 1]

®®January 2012




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Bayfield Co. 7on

INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
T NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,
Chenges in plans must be approved by the Zoning Department.

LAND dmm@ SANITARY [} PRIVY L} CONDITIONAL USE ¥ SPECIALUSE[]J B.O.A. [} OTHER

l.egal Description 14 of 1/4 of Section M W Township mﬁ _ North, Range MT West. Town of;

Govitot L Lot Block Subdivision CSM # poeage 2.5 4
Volume ﬁwh%mm Page 27| of Deeds Parcel 1.D. & % 08 -2-48-04 -272-3 o8 ool - g &aer
o , e
Property Owner Renacn § Gpace N/*Cﬁ; YIS Ooa_.mﬁoq\h.n&\ TE LA PASH (Prone) X OT-O/ 03
. . ~ =

Address of Property _ /¢S 210 N AGEL Ko Plumber

;N 3 ; y

(4830 R 0 ad Ly 5 439 | Authorized Agent (Phone)

Telephone U.Q.«ﬂx rW \ & - \&Qrﬁxoamv (Work)  Written Authorization Attached:  Yes ik No [§
I8 your structure in a Shoreland Zone?  Yes @ Mo [} If yes. Distance from Shoreline: greater than .\.m,wﬁ. 751040 ) lessthan 40 L§
Struciure: New__ ¥ Addition Existing Basement: Yes No K Number of Stories -
Fair Market Yalue %% poel? Square Footage % 2 Sanitary:  New Exisfing .X Privy City
USE: 4 & g . \A d “ Type of Septic/Sanitary System \%\“& 2. i
[ ¥ Residence or Principal Structwré {# of bedrooms) [ Mobile Home (manufactured date)

Residence sq. fi.

] Commercial Principal Building

7 # Residence w/deck-porch (# of bedrooms)

[l Commercial Principal Building Addition {explain}

Residence sq. f. Parch sq. ft
Deck sq. i Deck(2) sq. ft [ Commercial Accessory Building {explain}

[ # Residence w/atiached garage (# of bedrooms) O Commaercial Accessory Building Addition (explain)
Residence sq. ft. : Garage sq. R [0 Commercial Other (explain)

[l Residential Addition / Alteration {explain)
[ Residential Accessory Building (explain)

O Special/Conditional Use {explain)

u O External | ts 1o Principal Buildi Iai
[ Residential Accessory Building Addition (explain) xteral Improvements to Principal Building (explain)

i Residential Other {explain) %\%\f OUEE AT O External Impravements to Accessary Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) dectare that this application (including any accompauying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I
{we) acknowladge that 1 (we) am (are) responsible for the detail and acouracy of all information I (we) am (are) providing and that it will be rclied upon by Bayfield County in determining whether
to issuc a permit. 1 (we) further accept liability which may be a result of Bayfield County relying on this information [ {(we} am (are) providing in or with this applicatioe. I (we)

consent to county officials charged with administering ou on&nmanwa hgv WWNW.W%?& described property at amy reasonsble time for the purpose of inspection.
s ...\ - ] ‘...ﬂul\lltnll\l.".l ”
Owner or Authorized Agent (Signature) Rk\ A, df%% 1.%. AN = ek 2 Date MN \\ L~ \
Address to send permit ATTACH
Copy of Tax Statement of
# See Nofice on Back {H you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Recorded Deed)

“secretanial Siaff




Lot Line

R

| { b hﬁ. h&ﬁ\@. _\“ 4
| % le_,.a\{iall\., _mewh&\\wb&u% ﬁ ‘. /quofwm\wm
/ S AT 130~z
| 7z N —5S
f NETRL DRIVGE N
m,_ IO g AN D LD AT \
| Do T o LS LT \

£~ >3co’ Jw,“« ;\

i\lll\\wllftl.liz};llzl.lll.llil\l\a]i\m.\

TR0 Simecr ﬂu@ A s b RS
Assesesr BY DWR
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Name of Frontage Road (. S/#7%¢ £ )

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
Show the location, size and dimensions of the structure.
Show the location, size and dimensions of attached deck(s), porch(s) or garage. IMPORTANT

Show the location of the well, hoiding tank, septic tank and drain field. DETAILED PLOT PLAN

. . ) IS NECESSARY, FOLEOW
Show the location of any lake, river, stream or pond if applicable.

STEPS 1-8 (a-0) COMPLETELY.
Show the location of cther existing struciures.

Show the location of any wetlands or slopes over 20 percent.

I I U A

Show dimensions in feet on the following:

a. Building to all lot lines i. Privy to building

b. Building to centerline of road j. Privy to lake, river, stream or pond

¢. Building to lake, river, stream or pond k. Septic Tank and Drain field fo closest lot line
. Holding tank to closest lot line I Septic Tank and Drain field to building
. Holding tank to building m. Septic Tank and Drain field to well

a
m
f. Holding tank to well n. Sepfic Tank, and Drain field to [ake, river, stream or pond.
g. Holding tank to lake, river, stream or pond 0. Well to building

h

. Privy to closest iot line

*NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued.

For The Constmetion Of New One & Two Family Dwellings: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code
You Must Contact Your Town Chairman / Clerk For More Information.

The local town, village, city, state or federal agencies may also require permits.

Stake or mark proposed location(s) of new building, holding tank, septic, drain field, privy, and well. Inspector
will not make an inspection until location(s) are staked or marked.

Revised June 2008




wm._m?.:.ﬂ. nO_vam._.m_u >_u_u_.mn>._.“02 TAX:
4 APPLICATION FOR PERMIT Permit #::
BAYFIELD CQUNTY, WISCONSIN .
. Date:
Date Sta @ mSM&ﬁ m m ﬁ m Amount Paid:
INSTRUCTIONS: No permits will be issued until all fees are paid. .wm._“:ﬂn_"
Checks are made payable to: Bayfield County Zoning Department. i 1a :
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 7O _%v:m_zﬁ "ol _._ BEA/OEET THIS APPLICATION (visit our website www bayfieldcounty. Emnaa:mrma
_ v TIONAL Ut PECIALUSE [1 B.O.A. O OTHER
Os.:mﬂ.m Zmﬂm m ARK G ?._m___:m ?EBmm City/State/Zip: Telephone:
Qoxz W BrR Ko/ FANS € B WIg43F SAanmite 28, eAERLE ,WT  SHL20 Log-582-2236
MARET. seyiat/ onNIE S. GRBAK |WIGLSY SnwitL ro. GAENILLE WE  SY6 320 08532420638
Addrass of Property: City/State/Zim Cell Phone:
82510 3TATE HWY. 13 BN FIELD, Wi SH814
Contractor: Contractor Phone: _Plumber: Plumber Phone:
pRANGER BUILDERS, InC. 5218 3265 | BeaAKEMAY Dumpme ¢ flearinie | 715-682-46050
Authorized Agent: (Person Signing Application on behaif of Owner(s)} \ﬁnm:ﬂ Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- wﬁ.\-&._wv\_bcuu d—Q Z»&\ —Iu Zg _ Attached
VARCE D. ERANGE R , Cemigee Budts | Is-11%-3269 3llele MAIN ST, MARENSED, LV srisaxd #es © No
o o PIN: {23 digits) Recorded Document: {i.e. Preperty Ownership}
Legal Description: {Use Tax Statement) 04005 - 2 -%50 .-OL, |NN.§;OOH|O.NOOU Volume pagels)
Gov't Lot Lat(s} CSM Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
1/4 -
__ 2|2 R ORI
Town of: Lot Size Acreage
Section 23 , Township .mD N, Range W
== —— BAY ViEW 0.27
[ 1s Property/Land within 300 feet of River, Stream {incl. _ﬂ:m:azm;a Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? if yes---continue —p feet | pogdplain zone? Present?
5 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes 0 Yes
if yes—-continue —p- vy feet ® No X No

C New Construction T 3-Story 7] Seasonal ' T Municipal/City O City
¥ Addition/Alteration | O 1-Story + Loft | ¥ Year Round | . 0 {New) Sanitary Specify Type: ¥ well
> C Conversion X 2-Story o IK Sanitary (Exists) Specify Type: Sabmta | O
7 Relocate (existing bldg) | L1 Basement o O Privy (Pit) or ! Vaulted (min 200 gailon}
J1 Run a Business on 0 No Basement |l None 0 Portable {w/service contract)
Property > Foundation C Compost Toilet
C 0 1 None
Width: 9! Height: /4°
Width: 23/ Height: 247 &7

Principal Structure (first structure on property) A

Residence (i.e. cabin, hunting shack, etc.} {

with Loft (

M Residential Use with a Porch {

with (2™) Porch {
with a Deck ( 10" x3/°
with {2™) Deck WEES!

(

{

{

{

{

{

310

1 Commercial Use with Attached Garage

Bunkhouse w/ ({ sanitary, or [i sleeping quarters, er LI cooking & food prep facilities)

X
20" X 36’

Mobile Home (manufactured date)

Addition/Alteration {specify)
Accessory Building  (specify}

1490

_] Municipal Use

Ojo®|0a|0o

Accessory Building Addition/Alteration (specify}

[

Special Use: (explain) { X )
d Conditional Use: (explain) { X )
0 | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
1 {we} declare that this appiication (including sny accompanying information} has been examined by me {us] and 1o the best of my {our) knowledge and belief it is true, carrect and complete. | {we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. {we} further accept liability which -
may be a resut of Bayfield County relying an this information | fwe) am {are) providing in or with this apnlication. | {we] consent to county officials charged with administering county ordinances to have acress to the -
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: \\\u\,\.\\.. D § Date .N‘\\\,wn \\w\\.ﬁ

mwﬂwmm \,mwm, mmm.m%wwm% att signing on behat f of the owner(s} a #mﬁm%mﬁgzwmso: must accompany this application)

Attach
bn_.w.mm to mmaw%m_s; Ib%\mm lr MAIN ﬂ.§ :\.Nfﬁwﬁzwo I SYSSES Copy of Tax Statemnaent

If you recently purchased the property send your mmnoam

APPLICANT - PLEASE COMPLETE E.Oﬂ PLAN ON mm<mwmm SiBE

elarial Siah




rSKeteh your Property (regdrdless of iwhatvou aré applying for) B

W Location of: Proposed Construction
show / Indicate: North [N) on Plot Plan
how Location of (*): (*) Driveway and (*) Frantage Road (Name Frontage Road)

:Show: Ali Existing Structures on your Property

) Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {OF); {*) Holding Tank {HT) and/or (*) Privy (P}
{6) Show any (*): {*) Lake; (*} River; {*} Stream/Creek; or (*) Pond
“(7) Show any {*): (*) Wetlands; or (*) Slopes over 20%
STATE Hfwy i3 v
ik
o Exgsvme Druverony 3
AN
T\ NE W _
| gtee \
w39
" DECK %.ﬁ&%%ub [
mﬁ\“g W} %\, a\\a\u .,w.m\ M\ ‘
‘ " O 13/
: | = Deck
: ﬁ 4o’ feap o5ro
<ypef m.h.%.vﬁw
S uPERIER.

Please complete [1) — {7} above {prior to continuing) :

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} N z5 Feet

sethack from the Established Right-of-Way Feet |77 Setback from the River, Stream, Creek \ - m, A J Feet
114 Sethack from the Bank or Bluff R Feet

Sethack from the North Lot Line a8 Feet ] !

Sethack from the South Lot Line 18 Feet Setback from Wetland Feet

Setback from the West Lot Line bO Feet Sethack from 20% Slope Area -4 Feet

Setback from the East Lot Line {10 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 25 Feet Setback to Well son  Feet

Setback to Brain Field Feet

Setback to Privy (Portable, Composting} Feet

Prior to the placement or construction of a struciure within ten {10] feat of the minimum required sethack, the boundary line from which the setback rmust be measurad must be visible from one previously surveyed corner to the
other previously surveyed tormner or marked by a fcensed surveyor at the owner’s axpense.

Prior to the placerment or construction of a structure more than ten {10) fest but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed corner, of werifigble by the Department by use of a corrected compass froBt a nown corner within 500 fest of the proposed site of the strutture, or must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Ear The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired Yo Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,
.m.m;:mmmﬁwﬂm”

Sy o] Sanitary Number: .m.@.wm\vD ﬁN\n # o:um.wnuo:._m"

m..mmmo: for Um:._w. :
v fm
o E %ﬁj

.vwm?#..Umﬁm”.. & M@ iM%
Is 128_ 3'5ub- stindard Lot | T Yes  (Deed of fecord] e y o

Is _um.,nm i 003303 Oé:m_.m:_v C-Yes . ?:mm&na::mcoﬁ _.RE
_m mﬁEnE_,m ‘Non- no_ﬁ“oﬂz._ﬁm -

Issuance Information (Coun

nm_\:._: Um:.mn :um_ﬁm_ :

>1. ams wmn: mm

Granted mé <w:m:nm.. B.O.A. v
a5 1 No" -

Were _u,d_um_é Lines xmnﬂmmmzﬂma U,._.ozsmm.

@ﬂnwmc
o ,Ta

o :uwn ForTBA: Hold For Affidavit; [ - .. | Hold For Fees: [ £

235 bagr

@®January 2012

NEED Vetoutzad \_ﬁz_%@ Showo G hlontzen 4 fEet ki &;@m\ @@x&\ %ﬁ@r@@%@ tr



[SH1BMIT: COMPLETED APPLICATION, TAX
*[STATEMENTAND FEETO: [ :

15-0235)
Q-JA- 13 \

[FFS e

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

BO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, 'bd T THIS APPLICATION {visit our website EEE_.wm<mm_anocaﬁb_ﬁ\unum:m\mmﬁw
- TYPE OF PERMIT REQUESTED—» I SANITARY RIV BOWAL [ OTHER,
Owner’s Name: : Mailing Address: Telephone:
_ . , ‘ 413)402 -
imﬁrrqs I : ﬁ s.‘sgm«\\ 12223 Aute Drive Kansas City MO CHMS (413)402-9332
Address of Property: 7 City/State/Zip: v Cell Phone:
Bedin @epb \%ﬁcm:wu ﬁmﬁﬁmv @&%S.n.rt , W7 (9136 20 -1%49
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Coow/ Tevehing [Randy Eviclison)| 716 779-5024 I Yy
Authorized Agent: (Person Signing adplication on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
u\_\\a‘ \_\\%‘- \)\\\% £ O yves [] No
PIN: {23 digits} <t Recorded Dacument: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- OOF- L L*A ~-2i-I~05"- 60P|“rm. ML.WQ Volume Q pagels) qWPw‘
] v | W.m.wﬂwm_.ﬂmv ._w ] _W.AMM C5M Vol & Page Lotis) _,._o. ~Bleekiskblor”( Subdivision: 3
%‘ * i A PYSEA \Pnﬁg J wg “ N =
G ~ Acrer —

ot 1 .
. : Town of: Lot Size
Section Mm _ND , Township T.“ _ N, Range » W ‘% 1 .ﬂmu: \ﬁ”

Rn %(..m:\

0 Is Property/Land within 300 feet of River, Stream (inc. wrermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —p feet Floodplain Zone? Present?
g v.ﬂ_m Property/Land within 1000 feet of Lake, Pond or Flowage pistance Structure is from Shoreline : ! Yes [ Yes
i yes—continue —p | & m ﬁﬁm. L)) m& feet X No 2ZNo

[] New Construction [ Seasonal 7 Municipal/City
[} Addition/Alteration | O] 1-Story+ Loft | M Year Round C (New) Sanitary Specify Type:
5 \mo _mﬁg O Conversion [ 2-Story O [] Sanitary (Exists) Specify Type:
7] Relocate (existingbleg) | [0 Basement a C Privy {Pit} or [ Vaulted {min 200 gallon) E
R [J Run a Business on 7 Mo Basement k¢ None 7 Portable {w/service contract)
1 Property O Foundation [1 Compost Toilet
™ Chotpline, Gladlche NM/H % None
Width: . Height:
Width: — Height:

“Squar
Footage:

Principal Structure {first structure on property)

Residence {i.e. cabin, hunting shack, efc.)
with Loft

ﬁ% Residential Use with a Porch

with {2™) Parch

with a Deck

with {2™) Deck

[] Commercial Use with Attached Garage

Bunkhouse w/ {[C sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

O municipal Use

e [ | v | o | | o o f o [ [ fo— | e~ |
| sl osel e me s 2| x| x| X
e |t | e | v | e | o [ b [ o [ e e

Ojocyota|d

)
i

Special Use: (explain) M hoteld he Gyva n\...?\.n Q800
Conditional Use: {explain) Ii\ ( X ) hgﬁu Zeasem
Other: {explain} { X } 1boo = en

f

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES m« %}
| {we) declare that this application {including any ascompanying infarmation) has been examined by me {us] and to the hest of my {our) knowiedge and belief it is true, carrect and complete. | (we) acknowledge that | fwe}
am {are) responsibie for the detail and accuracy of afl information | fwe) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
field County ralying on this nformation | {we) am {are) providing in or with this appfication. | {we) consent to caunty officials charged with adiministering county ardinances to have access to the

fexy at any reasonable n:ﬁ tife purpo
illwt~ P, [t W pate 20/7

' -k
E:% 5 must sign or letter(s) of authorization must accompany this application}

oo

may be a resuft of B3

above described préd wf inspaction.

Owner{s):
(1 there are Multiple Owners listed on the Deedall

Date

 Authorized Agent:

{If you are signing on behaif of the owner(s} a letter of authorization must accompany this application)
Attach

%@m@% &.N:MNMM .;\.W m%\ﬁ\\un\p b«\h-h\& $ \ﬁﬁuﬁh@h QW\MSQ %rzn\b}l Copy of Tax Statement

i you recently purchased the progerty send your Becorded Deed

S0\D 1Y APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




roperty (regardless of what you dre applying fal

Proposed Construction
MNarth {N} on Piot Plan

(*) Driveway and (*} Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT} and/or (*) Privy P

{*) Lake; {*) River; {*) Stream/Creek; or (*} Pond Q e 100 200 300

{*) Wetlands; or {*} Slopes over 20%
r4
P I oTo .
A 7 /BB e W
v ' Lake

49,679+ Sq.Ft

SEE SHEET 2 FOR ‘
/uwww ,,.,@v | ACCESS EASEMENT. a
\S > SETBACK LINE
4 /K.mmu AN m < (TYP)

v/ \ .@ . .

2] RAK ﬁn o - - ?..a thﬂ?c‘nacﬁﬂ on

7, \ APPROXIMATE ' # 9 yonr |

..\m\_ /v \ ROAD ] Qe i 4 e asevnent and cLoress il em Hanl

\ S Nyes XK RGHT-OF-waY 3 g 1P ) ..o%\c atelhaf - propese 2l e lvert
; "% \ BN s walledon inle side and reched
H " .Mw, 3 )o.wm.\., b on outef s de
z : N v T
z N
A2 N\ A i R

Setbacks: (measured to the closest point)

(8)

Saethack from the Centerline of Platied Road See [ fauesmcFeet |0 Setback from the Lake (ordinary high-water mark) Sec &5..}.2 Feet
Sethback from the Established Right-of-Way H K froet Setback fram the River, Stream, Creek L 17 7 Feet
Setback from the Bank or Bluff N vl Feet
Setback from the Morth Lot Line See &?f»&..\m\mmmﬁ
Setback from the South Lot Line & r Feet |/ Setback from Wetland HWih Feet
Sethack from the West Lot Line i e Feet |75 Setback from 20% Slope Area Ca t b/ Feet
Setback from the East Lot Line ! s 1 Feet Elevation of Floodplain WK " Feet
Sethack to Septic Tank or Holding Tank M B Feet || Setback to Well ) . : b\\b Feet |
Setback to Drain Field \ﬁ\\..a... Feet |- o )
Sethack to Privy {Portable, Composting} \_\\3. Feet

Brior 10 the piacement or construction of a structure within ten [10) feet of the minimum required sethack, the boundary line from which the setback must be measured must Be visible from one previously survayed eorner to the
other previgesly surveyed comner or marked by a licensed surveyor at the owner’s expense.

Brior to the placement or construction of a structura more than ten [30} Teet but less than thirty (20} feet from the minimum reguired sethack, the boundary line from which the sethack must be measured must be visible from
oz previoushy surveyed corner to the other previously surveyed cormer, or verifiable by the Denarment by use of a corrected campess from 2 known comer within 500 feet of the proposed site of the strueture, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy {P}, and Well {W}.

NOTICE: All Land Use Permits Expire One (1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

#of bedrooms: -

Sanitary'Date:

1
Issuance Information (County Use Only) 7 =antery z;aaw._," 7_\ ._m i
e : Reascn for Denial: .

G300

_uma:m._um...:mu (Date):

.vm_d“_._ﬁ FM% b . ;i

15 P -Stan | HYes {Heed of Recoid L . A : i S
<P Is mm__qn..m_,_ummmv mﬁwﬁha woﬁ m .“”MM...ﬁ Mw..n_a\n mn%: Lotts)) Rzzw Mitigation Required FAffidavit Requ reg
s Parcelim tommon Lwnershie . (Fused/Contiguous Lotlsl) .. .- - Mitigation Attached CASRdait Attached
._mm:.:nEﬁm.z.n:..ﬂo:*o_.w:_:m. “OYes T NG T i S .

| ‘Previeusly Granted by Variance (B
[ Yes  B(No :

‘Granted by Variai
¥ <mm.&<,_o

s No (It No jhey need to w.m attached ) oy
Mz | L BESRD oits

Hold For Affidavit: Hold For Fees: [}




Fee = 3% % 1,000 Udloe

pammen, [ GO
Umimauﬂm&fﬁ:ﬁ = m ﬁ .w.io:nn wmm..w._.". % H§\h\ %.%.w
SEP 132012 Sl @\&\\w«_

m_..w:n:, <S 54891
(715) 3736138

Refund:"
INSTRUCTIONS: No permits will he issued until all fees are paid. Wm.v.a@ru Co Zoni Refund:”
Checks are made payable to: Bayfield County Zoning Department. *
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO I FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}

[ CONDITION

Mailing Address: n#i.mgﬁmxmﬁ. T . . Telephone;
Edwored Couh] 75375 a3
AR N > ef
Address of Propesty: City/State/Zip: Cefl Phone:
™ /
d : " 4 : b 4 Y - y
TIO0 | ﬁ.\h%ﬁ\ Covpen (B m\m\&m\m\n;} 7 5 Y 8Qr _
no:nwmnﬂo: Contractor Phone: Plumber: Plumber Phone:
Authorized .pwmﬁ nnmao: m_m_.__jm pnnfnmzon on behalf of Owner({s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Hw Recorded Document: (i.e. Property Oéjmarﬁw
iotion: - _ _ )
Legal Description: (Use Tax Statement) 04 7 % m\U \\“\.Qfm: \\R\ %\ W\W\\&x@ Volume pagels) p
Gov't Lat Lot{s) CsM Vol & Page Lot{s} No. Block{s) No. | Subdivision:
SE s S I2 s
, Town of: Lot Size Acreage
Section _/ m Township ‘m m N, Range mp w % . -
\»,M\ Y e e N\RV
[ is Property/Land within 300 feet of River, Stream (inc. _H_Eaima_ Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes~—continue —p feet Floodplain Zone? Present?
[1 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : -lYes C Yes
i yes-——continue —p feet C No 1 No

7] Municipal/City

] New Consiruction 0 1-Story 0 Seasonal il
@.\ba&za:;_ﬁm__mzo: Fv\p-mﬂoj\ +loft | ¥ YearRound | 7 2 O (New) Sanitary Specify Type:
O Conversion [1 2-Story [ 73 _m_\mm:#mé {Exists) Specify Type:
[ Relocate (existingbldg) | O Bpsement ] C Privy (Pit} or i Vaulted {min 200 gallon)
[J Run a Business on = No Basement E\zgm [ Portable (w/service cantract)
Property ¥ Foundation C Compost Toilet
C Vit aocll C None

Width: Height:
Width: Fe» ¢

Principal Structure (first structure on property)} { X
Residence {i.e. cabin, hunting shack, etc.} { X
with Loft { X
Residential Use | 7 with a Porch o+ 5 4+ 2 { ¢f X grA
with AN_:J Porch { X
W with a B8k fard \p o i { 7 X Wil
with {2} Deck { X i
Commercial Use with Attached Garage { X
O Bunkhouse w/ {7 sanitary, or [ sleeping guarters, or L cooking & food prep facilities) | ( X
O Mobile Home {manufactured date) _ P { X
& addition/Alteration (specify) %bﬁg of additionm [ =+ X ZY0
[J Municipat Use ] | Accessory Building  (specify) { X
Accessory Building Addition/Alteration (specify) mé\, E\\QLW (o X amamc
/
0 | Special Use: {explain) { X )
O | Conditional Use: (explain) ( X )
il Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}
am {are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upan w_< Bayfield County in determining whether 10 issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on ghis information | {we) am {are) providing in or with this mun._nmco: {we) consent to county officials charged with administering county ordinances to have access to the

ahava desgfied praperty at any reasonable tigfe for the %m ofAnspaction.
,‘ oy Cro -
Owner(slé %»&V&\,T A o \R\\\f}r\ Date__ [ { A (7

(iL#fere are Eﬁémﬂﬁmﬂmu on the _umma\mm Owners must sign oy letter(s) of authorization must mnnoﬁ_uma«_ this application)

Authorized Agent: Date
{mwwwiﬂm mﬁm é@ﬁ “{{f oy are signing on behalf of the owner(s} 3 letter of authorization must mnnoﬁwmn< this applicatjon) .
: Attag

_pawwmﬂm HMW _.Mgwﬂa_m MO\. OO & \m... m\.\\ m i By %b m, Nﬁ\.& \\Mﬁ.\\ £1 -~ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

s APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
saoretarial Sial




Sketch your Property

egardiessiof what yol aré dppiying fe

“Show Location of:
Show / indicate:
* Show Location of (*):

Proposed Construction
North (N) on Piot Plan
(*) Driveway and (*) Frontage Road (

Name Frontage Road)

or (*) Pond

Show: All Existing Structures on your Property
Show:

Show any (*): (*) Lake; {*} River; (*) Stream/fCreek;
Show any (*): (*) Wetlands; or (*) Slopes over 20%

(*) Well (W); {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)

k\.«.% I3
Poucly

1205 % (328

Uyies>

Please complete {1} - {7} above (prior to continuing)

(8} Setbacks: (measured to the closest point)

stbe appro

- Measurement

| Sethack from the Centerline of Platted Road Setback frem the Lake (ordinary high-water mark) YA Feet
Setback frem the Established Right-of-Way Feet Sethack from the River, Stream, Creek l}l Feet
! Setback from the Bank or Bluff Feet
Setback from the North Lot Line +20C Feet
Setback from the $outh Lot Line 4 - Co ft- Feet Setback from Wetland R Feet
Setbacic from the West Lot Line 4+ 30 Feet Setback from 20% Slope Area R Feet
Setback from the East Lot Line St L% Feet Elevation of Floodplain Feet
R
Setback to Septic Tank or Holding Tank 7= i ] TFeet Setback to Well R Feet

N Setback to Brain Field Zio 45 2 2 Feet

Setback to Privy (Portable, Composting)

other previously surveyed corner or marked by a Heensed surveyor at the owner's expense.

marked by a licensed surveyar at the owner's expense,

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary ine from which the setback must be measured must ba visible from one previously surveyed corper 1o the

Prior ta the placernent or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previgusly survayed corner ta the other previously surveyed corner, or verifiabie by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {(DF), Holding Tank {(HT), Privy (P}, and Well (w}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipaliies Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse reguire permits.

_mm:m:nm Information (County Use 05_5

.mmx_ﬁm ry ancm;ﬁ&“\‘w WW\

#of cmMOOB.m“ :

mm.: _ﬁwv_u@m .

193; Um:_ma _"Umﬂmv

B <mm nmmma of monoﬁ&

v_.é w \N\t\%

No ] bmium.e.:. mmn_nmﬁm.n_

Affidavit jzmn:n

<<mm vm:”m_ Legally Created Yes  HNa

S_.mm -.oum:e Surveyed

S__mm vqovOmma mc Iding m_wm cm__zmmnmn Yaus: [ No'i

ged to e attache

Hold For TRA: L] Hold For Affidavit:

[0 |Hold For Fees: [

@&January 2012




